
L: ~ , ~ e l i o '  'r, Candidate, Type or print In Ink 

and Cont. ,(led Committee 
Campaign Statement - Long Form 
(Government Code Sections 84200-84216 5) 

SEE INSTRUCTIONS ON REVERSE 
Check one of the followlnp boxes to Indicate the type of statement belnp filed: 

[XI Pre4ection Statement 
0 Supplemental Pre-election Statement (Attach a completed Form 495 to this statement } 
0 Special 0dd.YearCampaign Report 
n Semi-annual Statement 

C O M M l l l i i  NAME 

I !J Termination Statement (Atlach i completed Form 415 to this statement.) 

Controlled Committee 

NAME OF OFFICEHOLDEROR~NDIDATE 

no 
OlflCt SOUGH1 DRHELO (INCLUDE LOC*lIONAND DISIRICI NUMBll l f  APPLICPIBLI) 

cJr 
NSIDENTIAL OR BUSINESS ADOREIS I N 0  A N 0  STNET) 

i 5 n 3  K ~ A ~ ~ P  w,lv ~. . 
CrlY ITAIL ZIPCODE AREACOOE~AYTIMI  PHONf 

I D  NUpOiR 

COVER PAC 3NG FORM 

COMMITTEE NAME ~ I . D . ~ U M ~ E R  CITY I T A l i  ZIPCODE ARtACODMAY11ME PHONi 

CDMMITlEI ADDPJSS (NO A N 0  STREET1 

1502 K e a n l e  Wav 

M a t t  M r G l a d r i P r y  
PERMANENl AODRISI 01 TRIASUNR (NO A N O S ~ R E E T )  c m  SlA lE ZIPCODE ARtA CODEmAYlIMI PHONt 

7 5 1  n n r r h p c t e r  r i r r l o  

r,odl CCI 

cni S I A I I  ZIPCODE A R A C D D M A Y I I M I  PHONE 

9 5 2 4 0 ( 2 0 9 ) 3 3 4 - 3 4 9 7 Attach additional lnformarlonondpproprkle/y/abeledcontlnudt/on~heru 

Ill Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and t o t  
true and complete. lcerlify under penalty o perjur 

Executedon 1 0 / 2 5 / 9 4  

An offlceholder or candidate who controls a commlt t t t  must a150 verify the campaign statement. I have 

mation contained herein and in the attached schedules is 
pderthe laws of the State of California that the for 

CITVAND STAlE 
' At La'.& ,I 

OAlE 

C n Y  A N O s l A I t  

At 
C l l Y A N D l l A l E  , 

Executed on 

Executed on 
DATE 

SIGNAlURt Of CPiNDlDAlilDfIlCtHOLOtR 
Executedon At BY 

O A l f  C l l Y  AH0 I l A l t  

TORINlOIIMA1IDN11E9UIRD1011 PROVIDfDlOYOU PURSUANT fOIH1 IN fOIMAl ION PMCl lCtSACI  01 1917 .S I i  INlORMII1ON MANUALON~MPAlGNOlSCLO~URE PROVISIONS01 1Hf POLllIC4L RflDRM A n .  

I tate of Callfornla falr  Polilkdl Prattlces Commlrrlon 



Campaig. Jisdosure Statement 
Summary Page 

SEE INSTRUCTIONS ON REVERSE 

lype or print In Ink. 
Amounts may be rounded 

to  whole dollars. 

SL..#.AARY PAGE 

from ,10/1/94 
I I 1 

through-- P a g e 2  of- 

Phillip A. Pennino/Committe to E l e c t  P h i l l i p  Pennino I 9 0 2 4 1  1 
Contributions Received Column A Column B' Column C ~~ 

TOTALTHIS FTRIOD TOTAL PREVlOUI PERIOD 
' (SEE NOTE BELOW] FROM ATTACHfD SCHCDULES) 

TOTAL TO OAT€ 
(ADD COLUMNS A + 0 )  

1. Monetary Contributions ............................... Schedule A, line 3 I 8 8  3 . 0 0 J- 1- 

2. Loans Received ......................................... Schedule 6, line 7 - -  - 1 , 7 5 0 . 0 0  
I 

...................... 0 2  - 0 0  3. SUBTOTAL CASH CONTRIBUTIONS A d d U n e r l  t 2  J 8 R 1 . 0 0  S 8-,3J-9-..00 J 

4. Non-monetary Contributions ..................... Schedule C, Line3 Q 5 n n - -  9 5 . 0 0  

5. SUBTOTAL CONTRIBUTIONS*(Exc/ude Enforceable Promises) AddUnes3 + 4 J Q-QLQ.Q s 0 . 3  1 9 . 0 0  J- 

6. Enforceable Promises - I  -0 -  .-0- 
Kxclude Loan Guarantees, Line 18below) ................... Schedule 0, Une 7 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... AddUnes5 + 6 J J _8, J -%a97 . 00 
Expenditures Made 
8. Cash Payments (Other than Loans Made) Schedule f, une I J 1 7 5 9. 0 6 S 1 10 2 2 3 ............ . . . J 2 , 8 6 1 . 2 9  

9. Loans Made ............................................. Schedule H, Une 7 - -  -0-  - 0 -  

10. SUBTOTALCASHPAYMENTS ............................ ~ d d ~ l n e s 8  + 9  s 1 . 7 5 9  nn s 1 . 1 2 0 .  73 2 , 8 6 1 . 2 9  

........................ -0-  -0-  11. Accrued Expenses (Unpaid Bills) Schedule F, Urn5 - -  
......................... 12. TOTALEXPENDITURESMADE AddLlnes10+11 J 1 , 7 5 9 . 0 0  $1.102.23 S 3 . 8 6 1 .  2 9  

Current Cash Statement 
13. Beginning Cash Balance .................. 
14. Cash Receipts ...................................... Column A, Une3 above cn n n n 

PreviourSummaryPage, Line 17 J 5 . 9 7 3 . 2 9 

15. Miscellaneous Increases t o  Cash ........................ Schedule 1, Llne4 I C  

16. Cash Payments .................................... Cdumn A, Llne 10 above 1 . 7 5 9 . 0 6 
17. ENDINGCASHBALANCE ..... AddL lnes13+14+  fS,thensubtractUne16 ~ 9 2 . 2 3  

I f th isIra terminationstatement, Urn 17mustbezero. ENDING CASH BALANCE SHOULD 
H O T  BL A MGATIVL AMOUNT 

From previous Statement Summary Page, Column C. However. It 
this is the flrrt report filed for the calendar year. Column B should be 
blank except for Loans Received (Line 2). Enforceable Promises (Cine 
61, Loans Made (Line 9). and Accrued Expenses (Line 11). 

Summary for Candidates in Both lune and 
November Elections 

111 through 6/30 711 to Date 

21. Contrib tions 18. LOAN GUARANTEES RECEIVED Schedule8,Part/,Column(b) $ -- 0 - 
Cash Equivalents and Outstanding Debts 
19. Cash Equivalents Seeinstmrtionsonreverre J -0 -  

.............. 
Receive2 .... s -0- - 0 -  

22. Ex nditures - 0 -  -0 -  M!c& ....... J ................................ 
20. Outstanding Debts ................. AWLIne2 +Urn II inColumnCabove 1 ,  7 5 0 .  00  



S c h ed u I e" A 
M on eta ry Contributions Received 

I t h r o u g h 1 0 / 2 2 / 9 4  SEE INSTRUCTIONS ON REVERSE 

Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

Page 3 o f 7  

I.D. NUMBER 

XHEDULE A 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
DATE 

RECEIVED 
(IF COMMITTEE, IN ADDrtlON TO COMMlllfE'S NAMf AND ADDRESS, f NlfRI.0. NUMBER 
OhlF NOI.0. NUMBERHAS I )~ENASSIGNfD. fHTfRTRfAIUR~RIS  NAME ANDAODRfSI) 

OCCUPATION AND EMPLOYER 
(IF SELI-fMPLOYE0. ENTER 

NAME Of BUSINESS) 

~~ 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

AMOUNT 
RECEIVED THIS 

PERIOD 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

1 0 / 1 9 / 9 4  Food P r o c e s s i n g  P a c i f i c  Coast P r o d u c e r s  
P .  0. Box 1 6 0 0  
Lodi, CA 9 5 2 4 0  I D # 9 0 1 7 4 3  

1 0 / 1 6 / 9 4  Wayne West C i v i l  E n g i n e e r  
3 4 5  S h a d y  Acres S e i g f r i e d s  E n g .  
Lodi, C+ 9 5 2 4 2  

N u s s  F a r m s  
F a r m e r  

$ 5 0 . 0 0  $100.00 

$ 2 0 0 . 0 0  I $ 2 0 0 . 0 0  

$100.00 

I 
$ 1 0 0 . 0 0  1 0 / 2 / 9 4  David N u s s  

2 2 1 4  S u n w e s t  D r .  
L . o d i ,  CA 9 5 2 4 2  

I 

Monetary Contributions Summary 

1 4 3 1  

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

2 0 -  

-0-  

-0- 

1. Amount received this period - contributionsof $l00or more. 
(Include all Schedule A subtotals.) .................................................................................................... $ 3 S O * O O  p4r 

2. Amount received this period - contributions of less than $100. 

3. Total monetary contributions received this period. 

....................................................................................................................... $ 5 3 3 . 0 0  (Do not itemize.) 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL J ~883.00 



Schedule B - Part 111 
Annual Report of Outstanding Loans Received 

Tvae or nrlnt in ink. SCHEbuLE B -Part I l l  
, r - -  r 

Amounts may be rounded 
to whole dollars. 

P a g e - 4  of,-, 7 
SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 
! 

I.D. NUMBER 

P h i l l i p  P e n n i n o / C o r n r n i t t e e  To E l e c t  P h i l l i p  PE 
FULL NAME OF LENDER ORIGINAL DATE OF LOAN 

P h i l l i p  P E n n i n o (  P e r s o n a l )  I 1 0 / 9 0  

i i n o  
AMOUNT OF ORIGINAL LOAN 

1 7 5 0 . 0 0  

I 

Attach additional information on appropriately labeled continuation sheets. TOTAL 

9 0 2 4 2 1  

c 
NOTE: Thh totalshouldbe 
the same amount JJ entered 
on the Summary Page, 
Column C, Line 2. . 



I 
. I  

Schedule 
Non-Monetary Contributions Received 

through 22/94 SEE INSTRUCTIONS ON REVERSE P a g e 5  of- 7 
I.D. NUMBER 

I I 902421 Phillip PenninojCommittee To Elect P h i l l i p  Pennino 

OCCUPATION AND EMPLOYER 
(If SEL~-EMPLOYED.tNlf~NAM~ OF 

BUSINESS) 

FULL NAME AND ADDRESS OF CONTRIBUTOR 

RECE,VED DATE 
(If COMMrlltE, IN ADDtllON TO COMMITTEt'S NAME AND ADDRESS. 

ENTERIO NUMBEROkIf NO1 D NUMlfRHASIEENASIIGNED, 
f N l f  R TREASURER'S NAME AND ADDRESS) 

I 

I 

DESCRlpTlON OF 
GOODS OR SERVICES 

1 CUM\F{iVE TO 
FAIR MARKET CALENDAR YEAR 

VALUE 
(JAN. 1 - DEC. 31) 

I 

Non-Monetary Contributions Summary 
1. Amount received this period- non-monetary contributions of $100 or more. $ - 0 -  (Include all Schedule C subtotals.) .................................................................................... 
2. Amount received this period- non-monetary contributions of less than $100. 

3. Total non-monetary contributions received this period. 

(Do not itemize.) ........................................................................................................ 6 

TOTAL J . 9 5 . n n  (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 



- .  * 

Sch edu It. 
Payments and Contributions 
(Other Than Loans) Made 

through 10/22/94 SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

/pe or print In Ink. ZHEDULE E 
k,,,ounts may be rounded I Statement covers period 

P a g e 6  of 7 
I.D. NUMBER 

I to whole dollars. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMrlltE, IN ADDITION TO COMMillEE'S NAME A N 0  AODRESS. tN1fRI.D. NUMOER OR. IF NO I.D. 

NUMBER HAS BEEN ASSIGNEO. tNlER TREASURERS NAME A N 0  ADDRESS) 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 
I I 

1 902421 Phillip PenninojCommittee to Elect Phillip Pennino I 
CODES FOR CLASSIFYING EXPENDITURES 

Foster Lumber 
2411 Maggio Circle 
Lodi, CA 95240 

Duncan Press 
25 W. Lockeford S T ,  
Lodi, CA 95240 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" coturnn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

0 

c 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '8' - BROAOCASTADVERTlSING 'C' - GENERAL OPERATIONS AND OVERHEAD 1 

'T' - TRAVEL, ACCOMMODATIONS AND MEALS CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 
(MUST BE DESCRIBED) 

SERVICES 

'0" - OUTSIDE ADVERTISING AND COMMITTEES 

'I" - INDEPENDENT EXPENDITURES . 'S' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-OOOR SOLICITATIONS "' - PRoFESSloNAL MANAGEMENT AND CoNSULTING 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

Lodi News Sentinal 
125 N. Church St. 
L o d i ,  cA 95240 I N /  

Wood sign posts & stakes $ 2 3 0 .  a 9  

Printing I $105.60 

'I 
Advertising $299.. 20 

~~~ ~ ~ 

Important: Contributions and expendituresmade out of campaign funds to or on behalf o f  other 
officeholders, candidates, commrttees, or ballot measures must also be entered on the Allocation Page, Part I. SUBTOTAL S 6 3  

1. 

2 .  

3. 

4. 

5 .  

Payments and Contributions Made Summary 
Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) ............................ i ......................... $ 

Payments made this period of under $1 00. (Do not itemize.) ....................................................................... $ 310.40 

.............................. -0- ? Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 11, Column (d).) 

Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

Total payments made this period. (Add Liner 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) 

.- 0 - ..................................... s 
TOTAL S ........... 1,759.06 



. .  

~, * * . 

'L' - LITERATURE 'F" - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMITTEE, IN ADDITION TO COMMITTEE'S NAME AND ADDRESS, ENTER I D NUMBER Oh If NO I D 

NUMBER HAS BEEN ASSIGNED, EHTERTIIEASURER'S NAME AND ADDRESS) 

I 
CODE OR DESCRIPTION OF PAYMENT 

0 Lawn Signs Gary's Signs 
1620 A c k e r m a n  Dr. 
L o d i ,  C A  9 5 2 4 0  

AMOUNT PAID 

$ 8 1 2 . 9 7  


